DATE:—%_—

365773

. FAX COVER FORM

Please deliver the following to:
NAME: ZAPrL fonen=r

FIRM: SAPRIErT ERU NP T ZA,
TELECOPIER# M/ /8 - BEFo

FROM:
Sender’s Name: /fdé’ﬂ @//MM .

We are transmitting 4 pages, which includes
this form.

Our Fax Number is: (708) 969-0253
Our Phone Number is: (708) 969-7640

2301 Curtiss Street, Downers Grove, IL 60515



75

3
3/os/73

AE. Zatt. S oFT
A2 G un Y BEDUESTED oul So/l
SHRMAE FAARLYSLS DN THueSDY Fa& 25
1993 . T CPusD D SFBCE (o7 Yoot on) Aoty
MRl [, PIZ | RTMHICH TImE YO N SSweed
SE THET— YR YU D TR ED 12T Y ERX THE
TEST RESWCTS, /t/a'z«/, 7TWO 2AS LATERE, T S77el
Do MBTARVE ALY SDIL fRRLYSIS .,
, . e aald MDD HHSELF WERE CEFEAT-
EDLY 7DD TH#tr WE (oD EXFEZT Ypyw e Flut-
CooPEERTIN PN THIS MATTER, 7HTeFen, 7 1o

- EXPEZTT 7D SET O SOl [T SLS fAtXr_-z BY 7%=
GoSE OF BUS/ESS 70D Y,

rritier (O uunt

Z TRrED (Wi /s ?’ AR ING D1/ WED. 77 SEZ. —
Ao pswee !



